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(8) — Parasitic Diseases affecting the Myocardium
la the serious forms of malarial infection there occurs a dilatation Aetiology m
of the heart associated with a fatty degeneration of the heart muscle-
fibres.
In Chagas" disease. South American trypanosomiasis (see Vol. Ill,
p. 91)? the heart may be enlarged and the myocardium Infiltrated with
cellular exudate.
The parasitic worms that may affect the heart are hydatid cysts (Taenia
echmococcus), very rarely cystlcercus cellulosae (Taenia sotiutn), and, in
a proportion of cases, Trickfmella spiralis. (See also cysticercosis,
Vol. Ill, p. 523, hydatid disease, p. 5615 and trichiniasis.) The
heart may be pressed upon by hydatid cysts In the mediastinum or
pericardium or Its action may be Interfered with by cysts actually in
the cardiac walls or septum. They may be found In the early cystic
stage or degenerate and hard. Tumours the size of a goose's egg have
been found In the intra ventricular septum.
In trichiniasls the myocardium may show scattered microscopic areas
of Infiltration with polymorphoriiiclear and eosinophil cells along the
course of the small vessels, Fibrosis may be seen later. Special methods
must be adopted to Isolate the Trichinella.
In. malaria there may be syncopal attacks or cardiac failure with Clinical
breathlessness and oedema. Patients with Chagas* disease suffer from picfure
genera! enfeeblement of the heart and often die suddenly. The rhythm
may be unaltered, though tachycardia, bradycardia,  and auricular
fibrillation are described in patients with the disease.
la hydatid disease of the myocardium symptoms may be absent and the
condition only discovered accidentally after death. Death, however, may
be sudden, either by the production of cardiac arrest or ventricu-
lar fibrillation, or by an obstruction to the circulation by rupture of
the cyst. Symptoms of valvular disease may arise if the position of the
tumour Is in relation to one of the orifices. The patient suffers from
Increasing dyspnoea and cyanosis as the cardiac failure progresses. Trie
heart botli clinically and radlologically Is enlarged.
3.-MYOCARDIAL CHANGES RESULTING FROM
TUMOURS OF THE HEART
640.] Tumours of the heart may be primary or secondary.  Of the
primary tumours less than 200 lave been recorded, and of these about
half have been rayxomatous. Some authors look upon these myxomas as
representing degenerating forms of organized thrombi rather than true
neoplasms, but the absence of any layer formation and the absence
in most cases of any source of a thrombus point to their being
tumours rather than thrombi. Secondary tumours are not uncommon,
and metastases in the heart have occurred from tumours of all the

